regardless of the success of surgery, post surgery co-morbidity affects quality of life 1, 2 . Fragile patients undergoing heart valve replacement are at risk of developing depression, anxiety or post-traumatic stress disorder 9, 10 in addition to physical sickness. leading to lifelong physical and mental fragility 11 . After returning home, the feeling vulnerability and worries about transition phases appear and fear of rejection can be dominant 12 .
First priority of Clinicians is to relive the symptoms and to improve the prognosis. However, as the part of health care system, their goal should also he to maximize function in everyday life and to achieve the highest level of quality of life within the specific limits imposed by disease. In this case, describing and understanding patients' perception of recovery after heart valve replacement is essential. Understanding the quality of life after heart valve replacement with prosthetic valves, either mechanical or biological, has become increasingly important. As heart valve replacement number increases, more patients, physicians and families are affected by subsequent quality of life, Quality of life is relatively new scientific measure to evaluate effectiveness or treatment strategies and the course of disease .
Thus, in the present study, we tried lo explore whether the preoperative variables, such as clinical characteristics and test data could be used to predict the effects of valve replacement on functional status and quality of life in patients with heart valve malfunctions after surgical intervention.
Objectives:
General Objective: In order to identify the predictors of healthy survival after heart valve replacement, the present study was designed to explore whether the preoperative variables, such as clinical characteristics and laboratory test data could be used to predict the effects of valve replacement on functional status and quality of life in patients with heart valve malfunctions after surgical intervention. Heart valve replacement was done by a team headed by experienced cardiac surgeon using cardiopulmonary bypass with either mechanical or biological prosthetic valves. All continuous data were expressed as mean ± SD or as a percentage as indicated. The survival analysis was made by the kaplan-Meier estimator. Univariable analysis of risk factors for the early and late death was performed,and factors found to trend toward significance (P<0.05) were entered into multivariable analysis
At follow-up a thorough clinical examination was done for assessment of valve function and physical well being. Quality of life evaluation was performed over the telephone by the same observer and was delayed until 12 months postoperatively. To record major adverse events, such as death,restenosis, all patients were followed by clinic review or telephone contact with the patient or family.
Results:
Follow-up was completed in 50% (100 patients) cases. Of the 100 study patients, 47 were male and the rest 53 were female. Mean age was 35 ±7.4 years (range: 22-55 years) and 13 patients were older than 50 years.
Demographics of the study population
Almost 98% of Patients with mitral stenosis had suffered from chronic obstructive pulmonary diseases (COPD),and COPD was present in 37% patients with aortic stenosis. None of our patients had it history of hypertension, but 24% patients had diabetes mellitus. Other significant preoperative co-morbidity included: history of stroke, peripheral vascular diseases, and chronic renal insufficiency ( Table 1) . Majority of patients had predominant functional stenosis, with a mean peak gradient of 54± 17 mmHg and a calculated valve area of 0.6 ± 0.02 cm2 in aortic stenosis sub-group. Preoperatively, atrial fibrillation was found in 91% cases of mitral stenosis. Angina Pectoris was a common complaint in almost all patients.
All patients had symptoms of heart failure: NYHF class was 3.6±0.9;83 patients were in class III and IV. All patients were on medical treatment for symptomatic stenosis and co morbidity. Mean ejection fraction (EF) preoperatively was 0.41±0.1, and EF was less then 0.35 in 15% Patients.
Predominantly, valve replacement with mechanical valves was done (87%) irrespective of the type of stenosis. More than 15% patients experienced renal dysfunction and almost 5% of patients required hemodialysis. More than 24 hours mechanical ventilation was needed in almost 31% cases. Atrial fibrillation was common, and a relatively high percentage of patients experienced bleeding complications. Aortic insufficiency also was a predictor of operative risk (p<0.05). Among perioperative complications, renal dysfunction and stroke were risk factors for death within 30 days of surgery. About l1% patients experienced renal dysfunction defined as an increase in serum creatinine level to>2.0 mg/dl, and among them 4%needed hemodialysis after surgery. The mean NYHA functional class for all late survivors improved from 3.6 ± 0.9 to 1.9 ± 0.7. However, operative risk was not related to preoperative NYHA functional class. The mean length of stay in intensive care unit (ICU) was 6.2 ± 1.1 days (5 to 43 days) and in hospital was 14.7±3.7 days (4 to 92 days). The length of stay in the ICU as well as in hospital was prolonged in 17% patients.
After returning home, about 20% patients died at the end of one year and 40% died at the end of 5 years. Analysis of preoperative medical history revealed that almost all these patients had preoperative history of stroke COPD, and chronic renal insufficiency. Preoperative renal dysfunction and stroke were-also predictive of late survival.
Functional Class
The average functional class improved from 3.6 ± 0.9 preoperatively to 1.9 ± 0.7 after surgery. The number of patients in class III and IV decreased from 79 to 41 following valve replacement (p<0.001).
Late survival was worse for those who were in an advanced NYHA functional class before surgery. Patient in NYHA functional class III and IV had a worse late survival late than those in Class 1-II.
Quality of Life
Forty long-term survivors responded to postal questionnaires or telephone interviews or attended our follow-up clinic for follow-up regarding their quality of life in relation to their physical and mental health. Actually all late survivors scored higher than the general population, especially in four areas: physical functioning, role-physical, general health, and social functioning. The main predictors of impaired postoperative quality of life were female gender and older age, with significant inferior values for all SF-36 scales (Fig No. 2) . Presence of postoperative risk factors for coronary artery disease,such as hypertension, diabetes mellitus, chronic renal insufficiency, significantly reduced postoperative quality of life (Fig No. 2 ). Again patients with COPD and impaired left ventricular Much better now than one year ago 1
Somewhat better now than one yea ago 2
About the same 3
Somewhat worse now than one year ago 4
Much worse now than one year ago 5
The following items are about activities you might do during a typical day. does your health now limit you in these activities? If so, how much? (Circle one number on each line) During the past 4 weeks, have you had any of the following problems with your work or other regular daily activities as a result of your physical health? (Circle one number on each line) 
Mental health
None of the late survivors forget their grave experience in relation to the disease process and treatment procedure. Almost all of them. especially mechanical valve recipients complained of anxiety and fear of bleeding and recurrence of their heart diseases. Although most of the late survivors were physically capable of doing physical activity. However, about 35% patients said that they were not fit for any professional activity.
Discussion:
In the present study, the functional status and the quality of life in late survivors who underwent heart valve replacement were assessed in order to identify predictors of healthy survival following surgery for major valvular malfunction. Survival rates at one and five years postoperatively were satisfactory, and there were significant improvement in NYHA functional class among long-term survivors.
Moreover, the quality of life as evaluated with the MOS SF-36 survey was comparable to that is expected among general population comparable age and gender.
Almost similar 5-year survival rates of 55% to 60% have been reported by several researchers 14.15 . Consistent with our study,Dahlberg [3] reported an equally limited 5-year survival of their patients. Again, Braum et al 4 in their study, observed similar survival, clinical benefit and stable results after a mean follow-up of 4.3 years compared to 80% survival rate at 1 year in our patient population. Geldorp et al. 16 observed 95% survival rate at l year. Although data on the functional outcome and the quality of life after valve replacement are Scarce. Khan et al. 17 have reported a clear improvement in NYHA functional class in their cases. Krane et al [1] have observed a considerable improvement in the quality of life assessed with SF-36 questionnaire within 3 months after valve implantation. Additionally, it has been suggested that timely reconstructive surgery of diseased heart valve can benefit from superior survival and better future postoperative quality of Life 2 . The present study identified the presence of preoperative stroke and COPD as predictors of late death. This finding, is in consistent with others 18 .
MOH SF-36 tool analysis clearly showed improvement in the quality of life patients in the present study 32. During the past 4 Weeks, how much of the time has your physical health or emotional Problems interfered with you social activities (like visiting with friends, relatives, etc.)?
All of the time 1
Most of the time 2
Some of the time 3
A little of the time 4
None of the time 5 compared to that of apparently healthy general population. In some dominions, our patients showed better results. The patient, thus, can return to normal activities. maintain self esteem and keep normal relationships at work, in the community and at home. More importantly, our patients did not feel rejected by their surroundings after heart valve replacement. Mechanical valve reeipients were permanently remained on their heart disease by valve sounds, blood sampling for anticoagulation control, and life-style and professional limitations, due to bleeding risks probably leading to an impaired health perception. Additionally the fear of the constant risk of bleeding and thromembolism may have a negative effect on the mental health of these patients.
Conclusion:
Successful heart valve replacement offers improved quality of life in symptomatic patients with severe stenosis. The beneficial effect is most evident in the physical components, but also general health perception, and social functioning aspects improved in long run. Preoperative health status is identified as a significant factor of potential non-improvement of quality survival following heart valve replacement.
Study limitations:
The present study was not randomized nor a prospective one. Additionally, there was no information of quality of life using SF-36 form before the valve replacement.
